FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama .
DM BUYERS, INC.
Principal Place of Business Mailing Address
20283 STATEROAD 7 20283 STATE ROAD 7
SUITE 400 SUITE 400
BOCA RATON, FL 33498 BOCA RATON, FL 33498
S s LA ER e
Suite. Apt. #. etc. Suite. Apt. #. ele. 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1026887 Not Applicable
Zp Ceuntry Zip Couniry 5. Certificate of Status Desired O ?i';?q l’:\ird:ém“a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of Npw Registared Agent
Name . - !
~OPERE S TFRERAA— Dav. o SA fé ‘ ;
v Street Address (P.O. Box Number is Not Acceptable)
el * . 34 . .
E p /1558 fHeron Bay BIA Suite da
T g Ci N j j
V0 elal SYringc FL | %% 76

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageT\t, or sotl in the State of Florida. | am familiar with, and accept

the obligations of regigiered agent.
smmruajas_‘ﬁ gy S—ﬁ&f/‘ Dasicd Sh ‘/fx'/ /23 06

'-gvutufs, typad or pr.red name of raq'mlue'd uqc‘z and tiva it applcabla. (MNOTE: Registerad Agent signature required when remnstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme PTD R velete TITLE O change [ Addition
RAME MAYRON, RAMI NAME
STREET ADDRESS | 20283 STATE ROAD 7 STREET ADDRESS
CIY-S5T-2P BOCA RATON, FL 33498 CITY-5T-2P
TITLE SVD CJ Delete TITLE Prsb . DXchenge [ Addition
NAME SHTEIF, DAVID NAE shiei ¥, Hav A BivAd S tez
STREER ADDRESS | 20283 STATE ROAD 7 STREEOORESS | / f 675 S~ HfEron Bea Je 9
eTv-ST-ze | BOCA RATON, FL 33498 ovstwe | Cosal Soripee £Fo 3307 6
e O Delete e 4 J 7 O Crange [ Adition
HAME NAME
STREET ALDRESS STREET ADDRESS
EITY-ST-27iP CITY-ST-21P
TITE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2IP
e T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GCITY-ST-21P CITY-ST-2IF
TME 3 Delate TITLE [ change  [J Adsitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | futher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporatian or the receaiver or Tustee empawered 1o executs this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

D

SIGNATURE:ND% Davd 5ﬁff//1///_c /- 2306 6/~ 2z -2624

=
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Phona #




